Revisions to diagnostic criteria for MS in 2017 allowed CSF-specific oligoclonal bands (OCBs) to confirm diagnosis in individuals with clinically isolated syndrome (CIS) and evidence of dissemination-in-space (DIS). [1] We examined the impact that this change had on reaching a diagnosis of MS, when applied retrospectively to a population-based, real-life cohort of patients with CIS.
Records of 232 patients were reviewed who had experienced a CIS between August 2010-January 2015 and had at least 2 years of prospectively collected longitudinal data. We Although possible bias in patient selection exists, our data support the premise for the 2017 revisions, which were aimed at expediting diagnosis without compromising diagnostic specificity. Previous authors have found that using radiological evidence for dissemination in time increases the sensitivity for less active MS. [2, 3] We found that the CSF-confirmation of diagnosis appeared at least equivalent to radiological dissemination-in-time in its predictive value of subsequent CDMS. Reducing diagnostic delay serves to alleviate uncertainty, facilitates discussions about prognosis, management and care needs, and may also reduce the time to receiving DMTs. Whether the 2017 McDonald criteria revisions should prompt wholesale change in the diagnostic pathway in centres that ordinarily perform few CSFexaminations should be considered. In conclusion, we found that the use of CSF examination to confirm the diagnosis of MS according to 2017 McDonald revisions appears to accelerate diagnosis in a real-world setting with CIS, without compromising existing standards of diagnostic accuracy.
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